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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Fm.\u OF NT!B 6“;“;7 .%}

MISSOURI STATE BOARD OF HEALTH 3 3 2 9 8

STANDARD CERTIFICATE OF DEATH State File No

8255

Registration District No........— Primary Registration District No...._.--_fl.ﬂﬂ.Q Registrar's No
1. PLACE OF DEATH: 2. USUAL n%m& OF DECEASED; OHoe
{2) County S Louis Ho (a) State . () County.
€b) City or town . ] » St. Louis q Lr
N ( t[Iim.lmda Llstytor towa limits, write “RURAL" and name of township) {¢) Cityortown bl ou " t
ame of Jospital of ingtiution: [ outside city or town limita, write "RURAL"Y/
Homer & Phill ips Hospital A ) Street N 6701 hit.chei
(1t nat in hospital or institution, writs streat nﬁn dor Incation) (d} Street No (1f raral, give location)
(4) Length of stay: In hospital or institution 4, .
(Specify whether {e) Citlzen of forcign country? (Yes or No)

In this cornmunity,

55. years

yeurs, months or dayn)

Ifiyes .name country

3. (a) PRINT
FULL NAME

James Williams

3. (b) If veteran,

3. (¢} Social Security

MEDICAL CERTIFICATION
20. DATE OF DEATH; Month_O0CP0D8T . 15, 1941
year. hour. 1 minute. 42 P.

(a} Accident, suicide, or homicide (specify)

name war. oot NoNQnQ
21. 1 hereby certity that I attended the deceased from... 00 VODEL' 13,
1 s. Colorrﬁ 5. (a) Single, wi%v;{ddgg‘;ﬁecdd e 10 41, Octoher 15, 10 bL
s sex. Male race N EETO divorced.......n0 2 T T that Tlast saw h.. 300, aliveon..... GCtober 18 ’ 19.... é 1
6. {b) Name of husband or wife........coccereeereee. 6. (¢} Age of hushand or wife if [ and that death occurred on the date ard hour stated above. Durati
ralion
Unavalil 15 bl e AV vears || Immediate cause of death
7. Birth date of deceased.._J A UATY..6.,. 1861 Cardio-Renal Disease #__ Unknown
{Maonth) (Day) {Your) A ,/
[/t
8. AGE: Years Months Days If less than one day Due to.
80 9 9 [ |11 S ~min, i ﬁ i
Due to
9. Birthplace.....nknown. .. Misscuri A ] ot
{City, town, or county) — . (Stata or foreign country) - N - - - ﬁ f! .‘ - _\17’
N v - Other conditions. LY
10. Usual occupation ard man - {1uclude pregnancy within 3 mnni}u of death) ’
;l. Industry or busi TPy > ; PHYSICIAN
. ajor findinga: 5o —_

& {12, Name_.. Unknown=-=Williems || > coerations Y. _
] ' - g"B d Underline
=] 12, Birhpleee Un1available b the cause to
- . . {Ciy. I.l'rn. or county) {Stats or foreign country) Of autopsy. shouid be
i { 14. Maiden name. charged sia-
g . " 4 ...... tistically.
g 15. Birthplace ri—y "“""W PO 22. If death was due to external causes, fill in the following:

16. (a). lﬂormam

() Date thereof.lQ[lB,/ 4] ...

17. @ Burial

{Burial, cremation, or remoy

{c) Place: burial orcrematiou..s.t..- .

18. (a) Signature of funeral director..

&) Address.. 3107 . Finn R | S| GG
”d%l"”ﬁ

19. {a} ._._._.Q

{Date reccived localr

{Montb) (Dsy) {Year)

B (E\-e-;i.trar;; signature)

(¥ Date of occurrence

(¢) Where did injury occur?
{City or town) {County) (State}
{d} Did injury occur in or abont home, on farm, in industrial place. in public place?

{Specify type of place) f)
While at work?... R (e) Means Of INJUNY e e ceerararsnresans

2 Smaturey })1“&1 ‘?nuer ﬁ&?@w

Address ate sigméd......covreeen

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

-James. Arthur Johnson
working under my personal supervision.

C/ Licensed Embalmer 3522
-  P.O.Address 2107 _Finney A enue

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




